EFFECT OF PACEMAKER SITE ON B-TYPE NATRIURETIC PEPTIDE LEVELS AND LEFT VENTRICULAR FUNCTION  by Souza, Sonia et al.
A310
JACC April 1, 2014
Volume 63, Issue 12
Arrhythmias and Clinical EP
EffEct of pacEmakEr sitE on b-typE natriurEtic pEptidE LEVELs and LEft VEntricuLar 
function
Poster Contributions
Hall C
Saturday, March 29, 2014, 10:00 a.m.-10:45 a.m.
Session Title: Device Therapies in Heart Failure and Cardiomyopathies
Abstract Category: 8. Arrhythmias and Clinical EP: Devices
Presentation Number: 1108-100
Authors: Sonia Souza, Bruno Nascimento, Manoel Otavio Costa Rocha, Maria do Carmo Nunes, Vinicius Carvalho, Antonio Ribeiro, Universidade 
Federal de Minas Gerais, Belo Horizonte, Brazil
background: There is increasing evidence that conventional right ventricular (RV) apical pacing may have detrimental effects on cardiac structure 
and left ventricular (LV) function. This study investigated the contribution of RV pacing sites to the cardiac function, comparing plasma B-type 
natriuretic peptide (BNP) levels and left ventricle (LV) volumes before and after RV apical and non-apical stimulation.
methods: Seventy consecutive Chagasic and non-Chagasic patients (18 to 80 years old) referred to HC-UFMG for elective or urgent permanent 
pacemaker implantation (VVI or DDD), according to current guidelines, were included. Patients were stratified according to pacing site, and 
underwent clinical evaluation, chest X-ray, echocardiogram and plasma BNP dosing before and 12 months after implantation.
results: Among the 70 patients, 14 were excluded for not meeting the protocol requirements. Fifty-six patients were included, 16 in the non-apical 
(NAP) and 40 in the apical (AP) stimulation groups. Clinical and echocardiographic characteristics were similar between NAP and AP: mean age = 
57.4 ± 15.4 vs. 62.7 ± 13.3 years (p = 0.24), 25% vs. 47.5% males (p = 0.11), 8 (50%) vs. 26 (65%) were Chagasic (p = 0.23), LV ejection fraction 
(LVEF) = 60% (IQ 41 - 66) vs. 49% (35 - 64), p = 0.36. Pacemaker indication was complete atrioventricular block in 43.8% vs. 17.5% (p = 0.54). 
Baseline LV systolic volume (LVSv) and diastolic volume (LVDv) were similar. LVSv tended to increase in the AP (from 41.8 ± 10.0 to 43.7 ± 10.8 ml, 
p = 0.05), but not in the NAP. LVDv and LVEF did not change from baseline to follow-up in both groups. Plasma BNP levels significantly increased 
from in the AP: from 271 (115 - 1160) pg/ml to 405 (155 - 1884) pg/ml, p = 0.008, and had a non-significant decrease in the NAP: from 343 (78 - 
1448) pg/ml to 190 (79 - 644) pg/ml, p = 0.28. The variation (Δ) in BNP levels tended to be higher in AP: NAP = -22 (-259 - 33) pg/ml vs. AP: 121 
(-28 - 981) pg/ml, p = 0.056.
conclusion: Apical pacing tended to increase LVSv and significantly increased BNP levels compared to non-apical stimulation. ΔBNP tended to be 
different between NAP and NA groups, suggesting that apical pacing may be detrimental to LV function.
